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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o DEEE,

2. Fiscal Year Covered From:

SeVAES /2004

1 /{2004] Througn: (121,31

1. File Number U -

4. Name, file number, and address of labor organization.

Name fntl. Union of Elevator Constructors Local #6

|
e

Labor Organization File Number

|| P.O.Box, Building and Room Number, if any [Bankeville Bldg Rm208 |

Street |2945 Banksville ' i

Steet 1051 clifton Road N

Bethel Park '

City City Ipittsburgh

State [Pennsylvania

15216-2749 |

i

ZIP Code + 4

State Pennsylvania *

&. Position in labor organization. ¢ :
{Business Manager

Enter appropriate data below if, during the past fiscal year, you or yaur spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transacfion, or Income.

Name ! i E

g

Trade Name, if any: T Mg 4 !

P.O. Box, Bldg., Roam Na., ifany e ; o ek
7.b. Amount.

Street

City

' ZIP Code + 4

Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. {See the section on penalties in the instructions.)

Suned __Heowst L It

14312-341-6666

Date Telephone Number
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Name of Person Filing  George Miller File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name gNational Elevator Industry Education Programué

a. l.abor Organization

g B 303 P R .

Trade Name, if any;

. b. Trust
P.O. Box, Bldg., Reom No.ifany |~~~
- . c. Employer
Street Eleven Larson Way
Gy ‘Attleborc Falls o
State |Pennsgylvania ~ ZIP Code +4 ?
10. If 8.b. ar 8.c. is checked give trust or empioyer's name, 11.a. Nature of such dealing.

;. [{A trust that conducts variocus transactions with the

Name | i, | |iInternational Union of Elevator Congtructors Local
o #6, that the Department of Labor considers "doing
Trade Name, if any: ; business. Accordingly we have not estimated the

approximate value of such dealings.

P.O. Boy, Bldg., Room No., if any 5 . |

steet| e ——
- ) ’ 11.b. Approximate dollar value of such dealing, § o ;

S . 12.a. Nature of interest held or income received.

State | - A dinner where the Apprenticeship Area Coordinator

i

met with,and bought dinner for the Joint

Apprenticeship Committee and Instructors of the
Apprentice Program.

1Z.b. Amount. T $3 ,

C. Received from any employer (other than an employer covered under parts AandB above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.3, Nature of payment. o
{including trade name, if any).

Trade Name, if any: | ) :

P.O. Box, Bldg, Room No., ifany |

Street i

City

i

State | ZIP Code + 4 Mw

14.b. Amount of payment.

13.b. Is the Business an Employe or Consultant § ?
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Name of Person Flling  Goerge Miller File Number U-

8. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2} any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Name National Elevator Industry Education Program !

a. Labor Organization

Trade Name, if any. z e
b. Trust

P.0. Box, Bldg., Room No,, if any
¢. Emplover

Stest Eleven Larson Way

City ;m:tleboro Fal 15

State %_Rgnnsylvania ! ZIP Code + 4

10. If 8.b. or S.c. is checked give trust or employer's name. 11.a. Nﬁt“fe of such dealing.

N ' S — A trust that conducts various transactions with the
ame :

International Unien of Elevator Constructors Local
) #6, that the Department of Labor considers "doing
Trade Name, if any; | ; bus:Lnes'ls. Accordingly we have 1:]01'. eatimated the
approximate value of such dealings.

P.0. Box, Bldg.,, Room No., ifany | ™

At 1 o B 8

Street ;

11.b. Approximate dellar value of such dealing. 3 v‘ )

12.a. Nature of interest held or income received.

A training seminar where the chairman and co-
chairman of the Joint Apprenticeship Committees fox
the Elevator Constructors in various regiocns meet to
digcuss new meterials and changes in the
Apprenticeghip Program. This regquired airfare,
lodging, and meals

12.b. Amount.

__$1,300

C. Received from any employer {other than an employer covered under parts Aand B above}
or from any labor relations consultant to an emptoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.3. Nature of payment. S
(including trade name, if any).

Name | |

P.0. Box, Bldg, Room Nowifany | ]

oiy ?

State |

o 14.b. Amount of payment.
13.b. Is the Business an Employer |
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